r 


US. PsMasdTri^cWu.a ^^WBMTtyOOJWS« 
PATEMT APPUCATION IFEE DETERMINATION RECORD 


CLAIMS AS FltEO -PART I 


(Cctano?) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


fOft 

HUMBERF"*** I NUMBER EXTRA 

BASCFSE 


TOTAL CLAIMS 
P7CFRLWWJ 

•7 —• 



I / miaas » • 


MULTIPLE DEPENDENT CLAIM PRESENT p7CFR1.t«W) 



to column 1 is less ihan wo. enter *or In cofasnn 2. 
CLAIMS AS AMENDED - PART II 

(CrtumnU tCtfuBM>2) (Ctfeimft3) 


< 


CLAIMS 
REMAINING 
AFT©? 


NUMBER 
PREVDUSLY 
PAD FOR 

PRESENT 
EXTRA 

0 

Total 


Mima 


• 

z 
tu 



Ifims 


a ■■ 1 _ 

AM 

RRST PRESENTATION Of MULTtPU DEPENDENT CLAW (37 CFR V1«W) 



(Coturan 1) 


(Column 2) 

(Column 3) 

NTB 1 


CLAIMS 
REMAINING 
* AFTER 
/AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

UI 

2 
O 



Mime 

'O0 



iMtomdM 

(BCfltMa»7> 


Minus 


±: 

AM 

FIRST PRESENT 

ATWMO»l*ILTWLeOePO«e#rCLAlli (37 Cf 




(Ctotumnl) 


(Column 2) 

{Comma 3) 

O 


CLAIMS n 
REMAJMNG 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

UJ 

5 

i 

UI 

' Total 1 

't<?0 

Minus 



tnOepmdvtt 


Minus 

if- 


AM 

RRSTfRESfK 

CATON OP MULTIPLE OEPCNDENT CLAM (J7CFftM6M» 


RATE 

FEE 


RATE 

FEE 



OR 


t 


x 1 • 


OR 

x • ■ 


X t • 


OR 

X s « 




OR 

♦I 


TOTAL 


OR 

TOTAL 


SMALL E 

NTTTY 

OR 

rrrMFB 
wi ncn 

SMALL 

THAN 
EMTTTY 

RATE 

AOOL 
T TONAL 

FEE 


RATE 

AOOL 
TONAL 
FEE 

X ft • 


OR 

x c ■ 


X t » 


OR 

X s « 


♦« . 


OR 

♦1 


TOTAL 
AOOL FEE 


OR 

TOTAL 
AOOL FEE 






RATE 

ADOV 
T TONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 





OR 

X S_^>w 


♦ 1 


OR 

♦ s » 


TOTAL 
ADD! FEE 



TOTAL 
AOOL FEE 







RATE 

ADOJ* 
TONAL 

FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x * » 



x « • 



x x * 


): 

X t » 


-f 

♦1 * 

if 

OR 

♦ t 

A- 

TOTAL 
AOOL FEE 


OR 

TOTAL 
AOOL FEE 



- V Ow W»t Numbsi Pfs*ou*y P«W For IN TMJS SPACE Is lea thm «L«tefW. 

ADDRESS. SEND TO: Comntiskmsr for Pslsots, P.O. 801 1430. Altxtndfta. VA wn-w» 
r/>o«nootfttSsftfcjnostoooflrJi^ 


